Pt~ P (I 0 LD ot SO TN

FEC AND DISBURSEMENTS RECENEren
FORM 3x "E‘(; ;ﬁ‘lbh_ Chiiun
. For Other Than An Authorized Committee P
. . - " '% "‘_9.
:Cgmgg;e__ﬁtt_ls}@nw Al 9
1. NAME OF TYPE OR PRINT V Example: If typing, type o
COMMITTEE (in full) over the lines. 12FE4M5
. _ '
SAIVICJIZIflLIélIIIllllll-lllllllllllIIlIlIIJJFIIlIJ
IR R A N U U N B A B E T N N R R A SO M MO B A A A A A A A N A AN S S B A B S A A
ADDRESS (number and street) |5H|71Q1 1@5#47@[1/. 1N15, RIS B S A AN NN R A B A A
v L b1l N TR O N U T 0 TN N A |
Check if different
than previously —
reported. (ACC) |Az,§g¢2ggiztau.g L] M lXiZ;[;@nél-|/|‘lf§/J
2. FEC IDENTIFICATION NUMBER V CITY A STATE A ZIP CODE A
L e 3. IS THIS © NEW AMENDED
CoOos585¢55 REPORT ~ (N) OR )((A)
4. TYPE OF REPORT (b) Monthly  Fab 20 (M2) " May20(M5) Aug20(Me) - Nov20 (M)
(Choose One) Report : R ot ee
Due On: . - -
Mar 20 (M3) Jun 20 (M§) Sep 20 (M9) : D%mm)
(a) Quarterly Reports: N - " Year Onty)
Apr 20 (M4) ' Jul 20 (M7) .~ Oct20 (M10) * . . Jan 31 (YE)
April 15 _ .
Quarterty Repot Q1) | ¢y 15.pay © ' Primary (12P) . General (126) . Runoff (12R)
July 15 PRE-Election , o -
Quarterly Report (02) Report for the: Convention (12C) Spacial (12S)
QOctober 15 :
Quarterly Report (Q3) o
I " N M M./ -D>D 7 . Y Y Y . Y in me
)( iﬁg:;ep%no {\155) Eleconon . . . State of
"~ July 31 Mid-Year
Report (Non-glecton | & 300ay : : _
Year Only) (MY) POST-Election B General (30G) Runoff (30R) ~+ Special (30S)
Report for the:
Termination Report . ) o ) .
(-rER) M M /1 D [»] IR 4 Y Y Y in the
Election on _ . : . State of

3 M M s/ D O .7

5. Covering Period 2)% / 022’ 7/0l s through / v 2 [ 2ot 5‘

I certify that | have examined this ﬁepon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer \_57%/ /71 sz

- " I A T Y A R I T
Signature of Treasurer “ % (V:@/C bste ©B [P 22| 6

NOTE: Submission of false, erronsous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109,

. |Office _ : FEC FORM 3X
Use Rev. 12/2004
Only

FE7ANO14



SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) :

Page 2

Wirite or Type Committee Name

YVE T G

\ 0 /

oMo D
Report Covering the Period: From: o5 z

Y Y Y Y
L").Ig To:

;‘

Mg

0 !

2 =)

Y

Y Y Y
zets

PN 3 Lo DTS 1 LD ) Wik 1 SO L =R

COLUMN A
This Period

COLUMN B

Calendar Year-to-Date

6. (a) Cash on Hand Y Y vy v

January 1, 201 5

(b) Cash on Hand at : )
Beginning of Reporting Period............ 5 30 ? >

(c) Total Receipts (from Line 19)............ , 5 _, 247 . &7

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period :
(subtract Line 7 from Line 6(d))......ceerreens _ 3 ? . 3; _

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

5 309,00

s .. 5,2

¢q9.67

>9.%3

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

of Receipts

-

Page 3

FEC Form 3X (Rev. 06/2004)
Write or Type Committee Name
L M / D D} / Y Y ¥ Y M M / 2] o / Y Y b Y
Report Covering the Period: From: =3 2 2015 To: (! 2 3/ 2o00sS
COLUMN A

I. Receipts

Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized AMM/’!Wuf
(ili) TOTAL (add
Lines 11(a)(1) and (i)..cooroorerer >

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS).....c..cceemvricirirninnne.
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees...........cccceviiccemnnnnviinneene

All Loans Received...........cccocevveveecvvcersecnens

Loan Repayments Received...........cccceeu.e.
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.......c..coccerrviieririinneneen.
Other Federal Receipts
(Dividends, Interest, 81C.)........ccccvvrvueniennen
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)......ccccervvrverinnne

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

L

FEGANO26
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HYq o4 vo
905 oo
5,3010°

5,3 oo

5,309 o0
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

=

Page 4

il. Disbursements

21.

28.

24,

25.

26.

27.
28.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........cccovevercunnns

(i) Non-Federal Share............ccu...

(b) Other Federal Operating

EXpenditures ........ccocoerenscsnanescnennee

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) cerrverr...

Transfers to Affiliated/Other Party

COMMIEES......cceeeeeeesernicirnirsrensinssesnniones

Contributions to
Federal Candidates/Committees

and Other Political Committees.............

Independent Expenditures

use Schedule E)........cceoreeririeiiennennane

oordinated Party Expenditures
52 U.S.C. § 3011G(d§)

iuse Schedule F).......ccoverniiensncisiisanne
Loan Repayments Made........................

Loans Made...........ccoeeeeineserncnnncnineccsnnne

Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .............

(b) Politicat Party Committees.............

{c) Other Political Committees

(such as PACS).....ccccoemmeersniencrnnns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

Other Disbursements ..........ccceeveieinnnnae

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share .........ccecevveeevnnennnne

(i) "Levin" Share..........ccccervereruecnens
(b) Federal Election Activity Paid Entirely
With Federal Funds................

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(i)} and Line 30(a)(ii)
from Line 31)..ccevicciiicnicneeninnene

3 ]
k) ]
’ ’
) H
’ ’
’ ’
H ?
) . 3
’ 3
’ .
H s
’ ’
’ ’
3 J
3 b
3 3

-3

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

.

Page 5

lil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUNMN B

Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), page 3)..........

34. Total Contribution Refunds

(from Line 28(d)) ....cceocevceerneenn

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) .........

37. Ofisets to Operating Expenditures

(from Line 15, page 3)...............

38. Net Operating Expenditures
(subtract Line 37 from Line 36)

. . ?

5,309.00

b

5,%309. 0°

k)

L

FEGANO26
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SCHEDULE A (FEC Form 3X) Use separate schedule(s)

ITEMIZED RECEIPTS . . for each category of the
Detailed Summary Page

FOR UINE NUMBER: |PAGE / OF R

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polltical committes to solicit contributions from such committee.

only one)
B ey e
[ a7

NAME OF COMMITTEE (in Full)

SHERT ¢Lé

Full Name (Last, First, Middie Initial)

Date of Receipt

2

09 2! 20( 5

Amount of Each Receipt this Period

201, 00

& T ANALMESTAKS 5
Mailing Address
N bl CenrTien NW
City State Zip Code
MBUA. A M g7/0S

FEC 1D number of contributing C

federal pofitical committee.

Name of Employer Occupation '
WESTEIZN VIEW DPinvE< QR ETE

Recalpt For. & quwae L&t Aggregate Year-to-Date W
i Primary L General

l_TOmer(spedfy)v o , 2 0/, 00
Full Name (Last, First, ded!e‘l‘mnal)
BLYARLES ‘CAHUCK . D2IcH Date of Receipt

Mailing Address M M 7/ O D s .Y Y ¥ ¥
b0 cEVTRA. S& /& ©0Z 201 ¢

City State ‘Zip Code
BUR. N g7/008 Amount of Each Receipt this Period

FEC ID ber of tributi

foderal politial commitice. C , 20 (. 00

Name of Employer Occupation

TEwele®S e P | Otuner

Ricelpt For: Aggregate Year-to-Date ¥

[} Primary [ General c

uomer(specafy)v . ;201 00.

Full Name a.ast, First, Middle Initial)

C. MAZK f TEAN BRSTEIN

Date of Receipt

Marllng ress - . M WM.’ D D F Y Y ¥ v
W Yd Rocemocu/ | 1o 22 2ot S
City State Zip Code .
AcBYa. A —FLBE 7107 | Amount of Each Receipt this Period
FEC ID number of contributing '
tederal political committee. C ) 2ol .00
Name of Empioyer Occupation
Fe Yl STAR D HER
R,_i'E?im For: — Aggregate Yearto-Date ¥
] Primary [ -] General
{ | Other (specify) w N , 20 (, 00
SUBTOTAL of Receipts ThiS Page {OPHONAN...........c.errrreeeerrrssconssesassassessssessesssmsssesseersssasnansess > . L L o3 OO0
TOTAL This Period (last page this line number onty) > ; ,

FEC Schedute A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

' Y te schedule(s)
ITEMIZED RECEIPTS se separale schedule(s

for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE OF

oniy one)
11b 11c 12
15 16

Any mformabon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committee.

[z

NAME OF COMMITTEE (in Full)

MERTLE

Full Name (Lasl First, Middle Initial)
A. T Su 77?/\/ Date of Recsipt
Mailing Address # m./ o © vy oy v
Hooo cEMTRAL Se= /o o1 2215
City . State Zip Code
ALM - Apnt Z_Z[Q_é_____ Amount of Each Recelpt this Period
FEC ID number of contributing
federal political committee. C ) 5 Zo / oo
Name of Employer Occupalion
TM's 46 MUFFLER | DWhER-
R°°°'p‘ For: ¢ guTD SETRV 1CE2, ", IME- Aggregate Year-to-Date ¥
: ! Primary Lol General
|| Other (specify) ¥ , 2ol oo
Full Name (Last, First, Middle Initial)
BTFomaS mERwe T NN Date of Recept
Malling Address YYIANA CEAF ek - %— m oM s 0 o 1Y ¥ v v
¢ /6 (z 20t5
City 4 State "Zip Code
ABLR 2t ¥ o8 Amount of Each Receipt this Period |
FEC anumberofcontnbubng -ZO/ o
tederal_political com . .00
=7 il NVE STUENTS, INC-
Name of Employer Occupation
7,337 CEVNRY IRARE 1 owwer
Recfxpt For: Aggregate Year-lo-Date ¥
i | Primary ] General .
|_J Other (speafy) v , 2Ol OO
Full Name (Last, First, Middle Initial)
C. CttS _CHrOM(S Date of Recsipt
Mailing Address WM . 9 6 /¥ ¥ ¥ ¥
.5725 CENTRAL. N () /6 02 201 ¢
City State Zip Code
_ AeBva. . 37/05 Amount of Each Receipt this Perlod
FEC ID number of contributing C ' ' ' '
federal political committee. , 2.0 (. oo
Name of Employer Occupation
MUMZI Y = (4
RW For: Aggregate Year-to-Date W
L anary L_i General : _
[1 Other (specity) w , , 20/, 66
SUBTOTAL of Receipts This Page (ODUONA))..............cooewrvereerncenesssesssssemssinsssssnsssssossesssessenns ; o, é o3 oo

TOTAL This Period (1ast age this e AUMDET OMY)............eewerereeeeseseneeesssessssssssssmsssmssscresenes

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Zof‘—’

Use ssparate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 2 OF %X |

{check only one)

11a
13

11b 1ic 12
j14 | {15 16

M7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions - |
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

AETT L6

Full Name (Last, First, Migdle Inltial)

A. AMM DPIEEEN Date of Receipt
Mailing Address — Moo o R 4N ¥ ¥ ¥
(1107 CENTRAL ME 10 06 Z015S
City State Zip Code
MBUR. Mt T 7108 Amount of Each Receipt this Period
oo FEC ID number of contributing -
2 f political committee. C . , 22 ([ oo
0 7z dCOUELTIBLES
1 ame of Emptoyer LDoeupatmn
6 NIRZ FLeR MARKET | Qur2
- Receipt For: i Aggregate Year-to-Date ¥
0 L } Primary [ | General :
g || Other (specify) w , 20 / ov
1 Full Name (Last, First, Middle Initial)
5 B DPovl TZETERSOA) Date of Receipt
- Malling Address y momos @ D ¢ Y Y v.¥
Q 2325 I RTRD pE 9 14 zo s
5 City State 'Zip Code
é M& . A £710 Amount of Each Receipt this Period
- FEC ID number of contributing ’
8 federal pofitical committee. C Lo (.00
9 Name of Employer Occupation
4 [Eremsad rgareS | FAnapiL
l R_?Ee'pt _For: . Aggregate Year-to-Date ¥
.___“ Primary | | General .
8 [ Other (specity] v y .20 (, 00
Full Name (Last, First, Middle (nitial) -
c. T &ﬂy Date of Receipt
Mailing Address ' ! W oM o/ D D ¢ v Y ¥ ¥
L7060 CENT#H SE o9 1% 28115
City State Zip Code
ALBUR . N 76 Amount of Each Receipt this Period
FEC 1D number of contributing ' '
tederal political committee. C A ,Lo ( . oo
Name of Employer Cccupation
AN 1E S FAMILY BESTRUGNT (NG OWnETT
Receipt For: ! - Aggregate Year-to-Date W
[ Primary TJ General
[ Other (specity) w \ 200, 06
SUBTOTAL 0f RECSiptS This PaGE (OPUONAI).....c..-r-reererreere e > Y A W~
TOTAL This Period (last page this line nUMbar 6mly)............ccceeer. >

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

9

Y

Use separate scheduls(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)

Any mfonnabon copied from such Reports and Statements may not be sold or used by any person for the purpose of soheatmg contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committes.

11a 1tb 11c
[ 11s [u7

NAME OF COMMITTEE (in Full)

ez o6

Full Name (Last, First, Middle Inttial)

A. Date of Receipt
Malling Address — MW
320/ CENTRA. NE 04 03 zo(s
City State Zip Code
25522, i g7006é Amount of Each Receipt this Period
; FEC 1D number of contributing ' -
Z federal political committse. C . ,2O( .00
Name ol Employer Occupation
emnuﬂ_-' VISTR Firetoise= QPonere
~ R°°°‘P‘ For: Aggregate Year-to-Date ¥
B} L 71 Primary r—_} General
3 '10mer<speeny)v 2.0(. &0
1 Full Name (Last, First, Middle Initial)
5 B =T GZIA/UDP oLL-OS Date of Receipt
- Mailing Address M w s DD 7 ¥ ¥ ¥ ¥
0 3228 cemrEae ME o9 30 zots
3 City State 'Zip Code
é A B N S0 Amount of Each Receipt this Period
: FEC D number of contributi '
8 federal %cal committes. " C _ B , 201 . 26
9 RName of Employer 7 Cccupation
4 WpTRN Z &, 5’ e 1 aovere
7 Receipt For: Aggregate Year-to-Date ¥
_l '”7 Primary § ! General .
9 [ Other (specity) v . 20 / ov.
Full Name (Last, First, Middle Initial) -
C. J?E‘E ﬂT‘Eﬂ NOSTES Date of Receipt
Mailing Address M M D D f ot e Y Y
- 3Sco CE'MI"RIH_NS N 09 ez 20( %
0 ip
H’U&J Q ’ e 3 7/, 0‘ Amount of Each Receipt this Period
FEC 1D number of contributing ’
federal political committee. C , , 2.0l. 00
Name of Employer Occupation
SCALO MABTERN rTRpr] Kreyee OWNET
Receipt For: ¥
!oi_“ii Prin?arry lj General Aggregate Year-to-Date ¥ .
| Other (specity) w , 26(. .00
SUBTOTAL 0f Receipts This Page (OPUONAL)..........co.ccerresessrsseomsssrrsossressnivee o . Lo3 00
TOTAL This Period (last pags this line number Ofly)......ccccoreecireccnnnnes » s . .

FEC Schedule A (Form 3X) Rav. 022003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

-7

Use separate scheduls(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE_& OF %

(check only one)
an
15

11a 11b
13

14

12
18

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

[ 7

NAME OF COMMITTEE (in Full)

SAvE= 72T b

Full Name (Last, First, Middle Initiaj)

A EY/aMN How /< Date of Receipt
Mailing Address [N M M / D D i Y Y ¥ ¥
399 3 CATRA M= 09 05 ZzZots
City State Zip Code _
4650@ . M F70C Amount of Each Receipt this Pariod
FEC 1D number of contributing ’ -
2 federal political committes. C , 2O .00
l% Name of Employer Occupation
g ZOoAD FDAP OLpETE
- Receipt For: Aggregate Year-to-Date ¥
0 71 Primary D General :
] 1} Other (specify) w , ,Zo!l.00
1 Full Name (Last, First, Middle Initial)
5 B FAson Z ANG Date of Receipt
- Mailing Address ’ L I 2 O 2
g 3523 CERTRAC N _ g 1717 20635
2 City State “Zip Code
é ABUR Mm 8 7/06 Amourt of Each Recsipt this Period
: FEC ID number of contributi
8 federal p'::!‘iz'ealrezmmmee. ™ C , 2. 0Ll oo
9 Name of Employer Occupation
4 FA TN & / cHow's Bopeil
g R:gik:ﬁ:;y 1 General Aggregate Year-to-Date ¥
! LJ : . . -
1] ] oter (specity) v - 2oloe
Full Name (La First, Middle nitial)
c. &Q)KA’F—'  FKATSAISO S Date of Receipt
Mailing Address ' M 8 ¢ 0 B o ¥ ¥ ¥ ¥
S W CRITRAL [/ 09 16 zoIs
City _ - State Zip Code
40@@ . Ao J700S Amount of Each Receipt this Period
FEC 1D number of contributi '
foderal polifical commities. C ,  L,20/l. oo
Name of Employer Occupalion '
WOTE e Uioes § TeRetose | QwE™
Rgipt f:or: — Aggregate Year-to-Date ¥
i Primary L General .
[} Other (specity) w , 2ol .
SUBTOTAL 0f RECeipts This Pags (OPHONA).......oooeeeeeerreessseceeeeersoressssosssesseessssossssssssseeseeees > , L 23 oo
TOTAL This Period (last page this line number omly)........c.cceoeemrnirnnnnnee, - ;. 5

FEGANOR6

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate scheduls(s) (c only one)
ITEMIZED RECEIPTS for each category of the b " 52
Detailed Summary Page " ¢
15 16 [ 17

4

Any mfomahon copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committes to solicit contributions from such committes.

NAME OF COMMITTEE (In Full)

2T el

Full Name (Last, First, Middle Initial)

A. H e ePT Date of Receipt
Mailing Address [ A N 2 2
SUe canvTRAL NE 08 2¢ Zo: 5
City State Zip Code
HBuR. At 7106 Amount of Each Recaipt this Period
FEC ID number of contributing ~
federal political committee. C . é&g o0
Name of Employer Occupation ’ L/ 7 5. oo
NoOB tree muSie OLILET
Rece:pt For. Year-
" Prmary F-' General Aggregate Year-to-Date ¥ 4 q 5—‘ oo
| omer (ooctw ,
Full Name (Last, First, Middie Initial)
B. =>a) OR) Date of Receipt
Mailing Addres:’. g om ’ [ I ] 4 Yy ¥ v v
S CcqRA.  Ses /2 ©08 zo:( S
City State ‘Zip Code
MU@. rom Jgd7/08 Amount of Each Receipt this Period
FEC 1D number of contributing
federal political committee. C , 2.0 [ .oo
Name of Employer Oocupation
Epn PETETSON FiREAEMS, LLE | DwaETR
Receipt For: Aggregate Year-to-Date ¥
i1 Primary F‘ General C ‘
Lj%er(spwfy)v . el oo
Full Name (Last, First, Middle Initial) |
C. 4/&[ A/EU,A Date of Receipt
Mailing Address M ®w ./ D ©O f Y Y ¥ ¥
W%&X%ML o9 o063 20:6
City State Zip Code
}4231/ Q. A 4 7[% Amount of Each Receipt this Period
FEC 1D number of contributing '
tederal political committee, C s ,2-0 { .00
Name of Employer Occupation
AR AELA ATZ i (7Z EpeTe
R;oc_?ipt For. . Aggregate Year-to-Date ¥ .
i | Primary ¢ 1 General
|| Other (specify) w 2¢e (.o
SUBTOTAL 0f RECHIPIS THS PG (OPHOMAI)....rrerrerreee e esees e eesseese s seeressresess o > , ) gq 7. 00
TOTAL This Period (last page this line number only)................ > s s

FE6ANOZE

FEC Schedule A (Form 3X) Rev. 02/2003
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ITEMIZED RECEIPTS

7

SCHEDULE A (FEC Form 3X) Ueo saparate schedue(s

for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(chack only one)

@ejwi

1tb ¢
16

[y

Any mformabon copied from such Reports and Statements may not be sold or used by any person for the purpose of sohc:mg contributions
or for commercial purposes, other than using the name and address of any pofitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

IAEET %6

Full Name (Last, irst, Middle Initial)

Z(S'ﬂ e Loz IER.

Mal"ng Addfess
12277 64 BLiSueE S
State Zip Code
ALB/R. A FUC

Date of Recsipt
r B8 B v Y ¥ ¥

o ioc 2015

Amount of Each Recsipt this Period

FEC ID number of contributing - '
federal political committee. C ; , 2 O01l.00
Name of Employer Occupaton
= Cw/ETL
Receipt For — Aggregate Year-to-Date ¥
L _; Primary !_l General :
|| Other (specity) w . , 201 .00
Full Name (Last, ﬁrﬁ. Middle Initial)
B. __MN MIAIZS Date of Receipt
Mailing Address M M i D D 4 _.v¥v ¥ v vy~
2l cenRAL A 09 28 2015
State ‘Zip Code
ACBUR N _K7105 Amount of Each Receipt this Period
FEC ID number of contributing '
federal pofiical committee. C ; 20! oo
Name of Employer pation
MA'S (A ey OFFEE S Ow A/E=IL
ﬂgcelp 1 For: i Aggregate Year-to-Date ¥
i | Primary i | General L
[ | Other (specity) w L ROl 00.
Full Name (Last, First, Middle Initial) -
cC. TEONATIONS TP JEB S7TE Date of Receipt
Mailing Address _ W M. D OB /Y Y v ¥
/pjﬂqcawﬂzﬁuwé /z 2z 20(5
City State Zip Code )
A28 A gL Amount of Each Receipt this Period
FEC iD number of contributing —~
federal political committee. C 7 0. 00
Name of Employer Cccupation
SAVERT6¢.02¢ WEBSI7E
Reo?(pt For: Aggregate Year-to-Date W
Primary L.I General .
'—] Other (specify) w s 7 0. o
SUBTOTAL of Receipts This Page (0ptional)..................... eeeeeeeeeeeeeees e > . H QZ.DD
TOTAL This Period (fast page this (Mg NUMBEr Onfy)........ccocmrieinrnismmsninienscerssemssonseesces » s .

FEC Schodule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS.

3

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

[ _oF ¢

| PAGE

e 2 AL B e

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and .address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuil)

SAYERTSL. R4

Full Name (Last, First, Middle Initial)

CIVIC caenTeR. GARALE

Date of Disbursement

1530 Llr2ReD N

MoOM O/ B D F.Y ¥ "2
Mailing Address g 11 Zeoif%5
[ <7 CiVie-FPLAZA NN 7012 297 2075
State Zip Code
ALB VR MM g7/102 .
Purpose of Disbursement
W{ N & Amount of Each Disbursement this Period
Candidate Name ’ : :
Category/ .
. Type ’ ) 3; o O
Ofiice Sought: House Disbursement For:
- Senate [ | Primary | ] General
LJ President d Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. ) Date of Disbursement
D&A}MIG&YPESWS: /Nc MM oo /vy ¥y v
Mailing Address ) / 2] 23 22 ¢ S

City State Zip Code
ABUR . g7 (06
Purpose of Disbursement
W tWwTING Amount of Each Dtsbursemem this Period
Candidate Name : . . :
- Category/
Type ’ Z q f 5 0/
Office Sought: | House Disbursement For: .
| Senate Primary [ ] General
President Other (specify) w - . .
" State: District:
Full Name (Last, First, Middle Initiat)"
C. Date of Disbursement
4//27%ﬂ7- MA”L 7;7’4(0(71/ M M-/ B D oYY Y ¥
Malling Address A9 O 2015
Rl/op Ctorie PP S& |
City State Zip Code
AcBua Am 86 *
Purpose of Disbursement
FOSTR = Amount of Each Disbursement this Period
Candidate Name Category/' - e S
Type , 530.39
Office Sought: | House Disbursement For:
Senate Primary General
. L President Other (specify)
State: . District:
SUBTOTAL of Disbursements This Page (optional).............. > , 3,518 40
TOTAL This Period (last page this line nUMBEr onty)..............c.eoeiiieiuinriecesioneeeereesteeeerereene > ) ’

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: I PAGE oF
check only one '
ITEMIZED DISBURSEMENTS. for each catogory of the | ook only one) — ”
Detailed Summary Page H - a b H "

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soticiting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

SH=rT 6. oG

ull Name (Last, First, Middle Initial)
A. Date of Disbursement
A/VjE/UDn MM 7 B DY Y ¥ ¥
Mailing Address /72 3 20148
/B0l LOMAS BLVvD MNE | '
City State Zip Code
ABR, Aum §Uoe .
Purpose of Disbursement e
BAMICIN L SERVIce FEES ' Amount of Each Disbursement this Pericd
Candidate Name ; i : o
Category/ j
Type R . :/ é 50
Office Sought: | House _Disbursement For:
. Senate Primary D General
L_! President L Other (specify) v
State: District: o
Full Name (Last, First, Middle initial)
B. ) = Date of Disbursement
&0 ‘DA'DD%I@M‘ L(" ' 8 J? ] '0'5_/'_'\"\' YUy
Mailing Address _ ) O 15 22! S
(455 N HAYPEY Surs 22¢ T
City State Zip Code
ST DALE Az 25260
Purpose of Disbursement
WEBSTE SERUILEES Amount of Each Disbursement this Period
Candidate Name . I ;
~ Category/ )
Office Sought: i | House Disbursement For:
Senate Primary General
President Other (specify) v @ - ;
State: District:
Full Name (Last, First, Middle Initia)”
C. ) ' Date of Disbursement
/
_S/WS M |\|0/ I T T S T
Malling Address _ Zoe Zpi4
3339 LAl Ne /T e
City State Zip Code .
N S1106
Purpose of Disbursement . e
NFFCE  SUPPLLES k Amount of Each Disbursement this Pericd
Candidate Name M v .Category'/ . C e -
| we | .., A4%71.87
Office Sought: | | House Disbursement For:
| Senate Primary General
_ L ‘President Other (specify)
State: - District:
SUBTOTAL of Disbursements This Page (optional).........c.coceeunemciiiccnrnciniinveninsesess e > ey (a 65 84
TOTAL This Period (last page this line number only)..... - o . ;

FEBANO26 . -

FEC Schodule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS .

Use separate schedule({s)

‘for each category of the
Detailed Summary Page

[pacE_3 oF Z/

FOR LINE NUMBER:
(check only one)

H 216

Any information copied from such Reports and Statements may not be sold or used by any persoh for the purpose of sohcrlmg contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

2 {2 2 2 A2

NAME OF COMMITTEE (in Full)

SAVETZT 66 . oG-

ull Name , First, Middle Inihial)
A. ’ Date of Disbursemsent
m"d—/\) WMS MM 7D DY Y SY Ty
Mailing Address ,7;& X £ So 1./ ¢ f’ 12 e 28/(g
City Zip Code
ZAHen S 71/ ~7$265- 69‘45’ -
Purpose of Disbursement
OFFrce= ﬂ’WHE‘S CREDIT CARZD _ Amount of Each Disbursement this Period
Candidate Name .Calegoryl. ’ R Z. 3 _5 G2
Type e B Rl e L
Ofiice Sought: | | House Disbursement For:
- Senate Primary D General
President Other (specify) v
State: District: i
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
ARt 0 PreRyX TESUN u
Mailing Address . & Z 0 [ 5'
L50! BRYN MAWR NE
City: State Zip Code
. Lum 7106
Purpose of Disbursement
WEE STE DQ/&A)/ 7t /(&7’ Amount of Each Dtsbursemem thus Penod
Candidate Name ] Caterry/ : é
i} Type R oo &o
Office Sought: | | House Disbursement For:
Senate Primary General
President Other (specify) v -
State: District:
Fult Name (Last, First, Middie Initial)”
C. Date of Disbursement
Wﬁ@ CML M/ M- oo s Y Y v ¥
Mailing Address "l O. 7 ' o :
5/2 YAl BvD S e 1 2015
City State Zip Code
A2 BuR pmt T700 .
Purpose of Disbursement
T BANS 21 P12 o) Amount of Each Dnsbursemem this Panod
Candidate Name- .Categoryl- . .
e |, ., 4907
Office Sought: House Disbursement For:
Senate L__' Primary f_‘ General
President Other (specify)
Sta'te.'_ . District:
SUBTOTAL of Disbursements This Page (OPHON@l)..................ceeeuerssssmssssssmensesssesees > , g Ylf oq
TOTAL This Period (last page this line nUMber only)................cccoemrrcerrereernseeeneerne e » , . |

FEC Schedule B (Form SX) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS.

Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

He Ha Ha H.

]PAG; 1_] OF l-]

> Hal

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SAepris. e

Full Name (Last, First, Middle !nttial)

Date of Disbursement

Dict= SATTZEIZ. o , vy
Mailing Address / Z. Z 2—— Z.o A
20/ MingZoscly M
City State °  Zip Code
AB & . A 710 ~
Purpose of Disbursement
Accoopiinvg Fee= Amount of Each Disbursement this Period
Candidate Name ) I : :
Category/
Type g ). 7 ? 32"
Office Sought: l_j House Disbursement For:
: | | Senate {1 Primary D General
I___: President I_J Other (specify) v
State: District: .
Full Name (Last, First, Middle Initial)
B. - Date of Disbursement
Wﬂm/ w W ! TR w0 Y Y w Ty
Mailing Address D4 L? Z o (5
270! LAZUSLE. A=
City State Zip Gode
/?"7;?()@ - MM 710
Purpose of Disburse N
Amount of Each Dnsbursement thns Period
‘Candidate Name -
Category/
OFFic e SVFFLAES Type . / 3z 02-
Office Sought: | | House Disbursement For:
Senate Rrimary [ ] General
President Other (specity) vy .
State: District:
Full Name (Last, First, Middle Initiaf)” )
C. Date of Disbursement
v u™ /s o o Y Yoy v
Mailing Address -
City State Zip Code N
Purpase ot Disbursement
Amount of Each Disbursement this Period
Candidate Name e e . : Lo
Category/
Type y .
Office Sought: ! House Disbursement For:
| Senate {77 Primary D General
President Other (specify) ¢
State: . District:
SUBTOTAL of Disbursements This Page (OPHOMAL)...........owceererresseeerororssesssssemeesosersesseesosn > . L l [ 3‘1"
TOTAL This Period (last page this line NUMDEr ONlY).........ccceeveemreieiereneressrreseneesersserssssseses 'S ’ 5 2 ‘7 é 7

FEC Schodule B (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE [ OF 4

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

5 SAvE KT 46

FEC IDENTIFICATION NUMBER ¥

Coo 585653,

Check if l_} 24-hour report l_] 48-hour report

X[ New report l__} Amends report filed on

COPY TP CompLETE AMENPED REFORT

L e ¢ n [a] ’ v v Y v

Full Name of Payee Date of Public Distribution/Dissemination
C WVic. CavrETt 6ARALL o' "Il z2o}<
Mailing Address - 7 / &l g
Amount
! ST Cwic AAZA pW -
City State Zip Code 24 oo
. - ’ * -
- M ‘/Q' /V A Y 7 /&Z_ Date of Disbursement or Obligéﬁon
rpose of Expenditure Category/ . . ¥ M 7 D D 4 Y Y Y ¥
W{ Mé‘ Twpe O/ / ‘
Name of Federal Candidate [ ] support | Office Sought: [ | House District: _____
[ ] oppose | [7]President [ |senate  Stte:
Calendar Year-To-Date Disbursement For: D Primary D General
Per Election for Office Sought , , D Other ( ity) >
Full Name of Payee . ] Date of Public Distribution/Dissemination
LN Mk DESIELS, IMC . S B
Mailing Address T
A t
/S 30 GIRARD NE mount
City State Zip Gode , 2953.0f
‘ Z V. A/ “ 7 i 06 Date of Disbursement or Obligation
Purpose of Expenditure Category! ) L S
) T
FPAN TIN & we O/
Name of Federal Candidate ) [:l Support | Office Sought: :| House  District:
[ ] oppose | [7] President [ |Senate  State:
Calendar Year-To-Date Disbursement For: B Primary C:; General
Per Election for Office Sought ; y D Other (specity) »

(a) SUBTOTAL of ltemized independent Expenditures

{c) TOTAL Independent Expenditures..............ccecennns

(b) SUBTOTAL of Unitemized Independent Expenditures

2,998.01/

. | 7

. 2.6%Y.0(

Under penality of perjury | certify that the independsnt expanditures reported hersin wera not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

]

Date mo /

Signature

/ D D i Y A Y

29 zo(E

FEC Schadule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE 2 OF &

FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER Vv

NAME OF COMMITTEE (In Full)

SAVE 2T 46

Cro585¢53.

Check if {_} 24-hour report L_l 48-hour report MNGW report I__j Amends report filed on

COPY TV COMPLETE AyncwpED JZE3o1e]

Full Name of Payee

Date of Public Distribution/Dissemination
i E T WA FAcceTy 29 50" 25014
L1060 GBI P S5 et
City State Zip Code ' - 530.39
Purpose of Expeﬁndf L. A 7710© ete of Oictursement or 08 e
?057}[5 Cats%.oy;ya/0// S

Name of Federal Candidate

D Support | Office Sought: D House | District:
D Oppose D President D Senate  State:

Calendar Year-To-Date . Disbursement For: D Primary D General
Per Election for Office Sought . . .
o [] other specity) »
Full Name of Payee ) Date of Public Distribution/Dissemination
f MM 4 B o, 1 Y ¥ ¥ ¥
. Ny SEPA SO /2 -3( 2015
Mailing Address '
p A t
(8O LomAS ZLUD Me moant N
City | Stato Zip Code . . [46.90
i : g/l? - - /U m g7/% Date of Disbursement or Obligation
Purpose of Expendituta Category/ R ! o [ ] v 2 ¥ Y
we O1 (
Name of Federal Candidate T [.] Support Office Sought: [ | House District
D Oppose D Presiden D Senate  State:
Calendar Year-To-Date ' B o Disbursement fFor: E Primary E} General
Per Election for Office Sought + o . D Other (specity) ®
R
(8) SUBTOTAL of ltemized Independent EXPENMRUIES........c..ccoeeeeecneneresesisaisimnrcimnsrannranse 3 . ". . , f{/é‘?7
(b) SUBTOTAL of Unitemized independent Expenditures >
°y L 3
(€) TOTAL INAEPENAENT EXPOGHUIBS...rrrerereree s ssseessrsressrssreses e > o &6 89
5 , .

Under penalty of perjury | certify that the indepandent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committes or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Signature

L%W Date 2;'!2 %ié;é

FEC Schedute € (Form 3X) Rev. 09/2013




IR~ I DEOOE 1 LD ) ik ) 80D 1 TN

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Ful)

Spve 2T ¢é

FEC IDENTIFICATION NUMBER Vv

Cop 5855 3.

Check if | |24-hour report | | 48-hour report

}M New report | | Amends report filed on

COFY TO CompleEn=

L] » n [ad ' ¥ A4 vy Y

mébr?@ tza’bﬂl

Full Name of Payee ‘ Date of Public Distribution/Dissemination
GO DUTDY. dom Lt
Mailing Address o9 [5 zo( %
Amount
/4455 M. Wax)jmz zz¢& . S
City Zip Code . /5 /77
500 > DA—Lé AZ y 5 Zéé Date of Disbursement or Obligation
Purpose of Expenditure Categoryl . .- W b ¥ vy
we Of ‘
WEB STE SETZNEED 2
Name of Federal Candidate D Support Office Sought: D House  District:
[_| Oppose [ ] President [ |Senate  State:
Calendar Year-To-Date Disbursement For: D Primary __rj General
Per Election for Office Sought , oy D . ( ity) »
Full Name of Payee Date of Public Distribution/Dissemination
Sm?LéS M'M-I r-;b'/.vvvv'
Malling Address o zo zots
5 A t
3339 CepNTRAL NE ot ._
City State Zip Code . | ;4? 757
A—Lgd & Na y7/0 é Date of Disbursement or Obligation
Purpose of Expenditure Category/ ‘W M f .0 O 1 Y ¥ v ¥
OFF c= SUWL-IES ot
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date Disbursament For: E Primary D General
Per Election for Office Sougtit , g D Other ( ify)

{a) SUBTOTAL of Hemized Indepsndent Expenditures

(b) SUBTOTAL of Unitemized Indepsndent Expenditures

{c) TOTAL Independent Expenditures............c........

. 639.34

’ ,é;? 36/

S hecorel[

Signatura

Date '2; ';1

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (it the reporting entity is not a political
party committee) any political party committee or its agent.

!

29 201 b

FEC Schedute € (Form 3X) Rev. 09/2013
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P . T T
NAME OF COMMITTEE (in Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

iraGE 4 OF 6
FOR LINE 24 OF FORM 3X

.j%wgﬂﬁ”éé

FEC IDENTIFICATION NUMBER Vv

Co0585653.

Check if i_,’ 24-hour report {__,’48-hour report

ew repon {____, Amends report filed on
COPY TP LowpeTeE ArenDED REIDRT.

[T Y] ' n n ’ v v v v

Full Name of Payee Date of Public Distribution/Dissemination
. m MoMo 7 TD D Y Y Y Y
AUERL AN EXT = vz vt 2o0(%
Malling Address
d Amount
FO Bo\ 45044 - o
City State Zip Code , 235 .92
DALAA T X T5265 - O%4F | tate of vissursement or Obiigiion
Purpose of Expenditure Category/ [/ M & 7 0 D 1 Y ¥ ¥ ¥
Twe O _
OFFTce SUPPLIES Jonedn e :
Name of Federal Candidate Lz [ ] support | Office Sought: [ | House  District:
[ Oppose D President [j Senate  State:
Calendar Year-To-Dats Disbursement For: [ | Primary || General
Per Election for Office Sought , ) l_“] Other (specity) »
Full Name of Payee Date of Public Distributior/Dissemination
ARcHASPTER VX PESA) 62 16 zols
Malling Address ' '
Amount
/beégaa/mmw?AL_ | |
Gity State Zip Code , -,CO@ OO0
/4' &'g UQ’ A 677/ o é Date of Disbursement or Obligation
Purpose of Expend!ture = Cai ry/ MM 1 o o ¥ v ¥ % v’
tego 0 l , _
Name of Federal Candidate (] support | Office Sought: [ | House District:
[ oppose [:l President | | Senate  State:
Calendar Year-To-Date Disbursement For: B Primary D General
Per Election for Office Sought s s D Other (specify) »
(a) SUBTOTAL of Itemized Independent EXpenditures.............ccveeieccecrerienesinne e sessens > . - 73 5’ | q 2
? . 3 . &

(b) SUBTOTAL of Unitemized Independent Expenditures

{c} TOTAL Independent Expanditures........ccccrvriecicenennicnnssssnseserseseresasnens ersastenenans

. .835.92

Under penalty of perjury | certify that the independent expenditures raported herein were not made in cooperation, consultation, or concert
with, or .at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committes) any political party committee or its agent.

S

Signature

o 29 2o0¢te

! D o] i

FEC Schedute E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE <; OF &

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

j,wé//{éé

FEC IDENTIFICATION NUMBER v

CooSYSéS?

Check if Uzd-hour report J48-hour report /i}ﬁ«ew report |__| Amends report filed on e ‘__ o
(/ﬂfcl TV congielE F2EPDIE]
Fult Name of Payee Date of Public Distribution/Dissemination
WOEP CEMTER R R S
Mailing Address / & / q 5
512 Whe BP S moun o
City State Zip Code . ’ (f 57 _. 1 7
4(’8)& : vm g 110 é Date of Disbursement or Obligation’
Purpose of Expenditure Category/ o / M M ¢+ O B ¢+ ¥ ¥ ¥ v
7 NS RPTI0M we OF 1
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President [:I Senate  State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary D General
D Other (specify) P

Full Name of Payee

[Icks SATTER.

Date of Public Distribution/Dissemination
M M ¢! B 6 I Y v ¥ ¥
té 22 Zoi( S

Mailing Address

%wynwwrQM£%/NE'

Amount

City " Zip Code

ACE R . gt MM /i

7932

Date of Disbursement or Qbligation

’ P

Purpose of Expenditure - Category/ M 1 b o ¥ ¥y v
. Type 0 1 /
t
Name of Federal Candidate [___—:] Support | Office Sought: D House  District:
[ ] oppose | [] President [ |Senae State:
Caiendai Year-To-Date - Disbursement For: D Primary D General
Per Election for Office Sought , s R D Other ( ity) »
{a) SUBTOTAL of itemized Independent EXpenditures...... ... nreeirens » / Z, 7 49
. R 3 T &
(b) SUBTOTAL of Unitemized Independent Expenditures >
Rl ?
(c) TOTAL independent EXPONnTIUMBS..........ccocieimmnsserinistesesstessassrasssessrensesinsrassessasessessasasse . . - ' :
> AL

party committee) any political party committee or its agent.

WS Aol

Date

Signature

Under penalty of perjury | certify that the indspendent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a politicai

Oof 29 20046

FEC Schedute E (Form 3X) Rev. 09/2013
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[NAME OF COMMITTEE (in Full

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE [/ OF @

_ FOR LINE 24 OF FORM 3X
FEC IDENTIFICATION NUMBER ¥

-5;41//:/27/,éé ' CLros585653.

Check if uz#hour report L_J48-hour report MW report [_; Amends report filed on e sy
' AETE A TMENIED 1CERE
Full Name of Payee : Date of Public Distribution/Dissemination
LA AT YR S P!
Mailing Address 8 Zg Zo (=
’ _ o Amount
270 CACLISLe IE i | o
City State Zp Code o s )( ;ZOZ

ﬂ&’&;@ . /Um g740

Purpose of Expenditure

Date of Disbursement or Obligation

Catagory/ M @M 4 0 D /Y Y Y ¥
OFFicE SUTPLIES e O/ |
Name of Federal Candidate D Support | Office Sought: D Housa  District:
[ 1 0ppose | [7)President [ |Senate State:
Calendar Year-70-Cate T Disbursement For: D Primary :j General
Per Election for Office Sought , ) _ . _ D » >
Full Name of Payee Date of Pubtic Distribution/Dissemination
[ VR T A 2 A 2
Malling Address
Amount
1 Cy State Zip Code

.y Y H

Date of Disbursement or Obligation
Purpose of Expenditure - .

Category/ - W o ! .8 D 7 Y Y Y ¥
Type - )
Name of Federal Candidate l ' ] - D Support Office Sought: D House  District:

[] opose | [] president [ |Senate  State:

Cailendar Year-To-Daie : - Disbursement For: D Primary j General
Per Election for Office Sought '
%8 >o% ! AN [ other (specityy »
{m) SUBTOTAL of ltemized Independent EXpendiUMES...............c.cviieeciieersssesereesessenss ersens > ’ ! 5 Z.toz
{b) SUBTOTAL of Unitemized Independant Expenditures >
(€) TOTAL ING0PONAONt EXPONGHUNES..........coveeeeeceersinsecsrensasessssssassesesseeseesssssns e senssessssssssosass > , . / 3 7.6 2,'

Under penalty of perjury { certify that the indapendent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

%g%fdml o (o) A

[ 29 20¢¢

Signature

FEC Schedute E (Form 3X) Rev. 09/2013
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt
USPS First Class Mail '
/ ' Postmarked (R/C)
USPS Registered/Certified
Fho N6
' Postmarked
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